Our first word respecting this new edition of Dr. Habershon's work must be one of commendation, as our last respecting the original, edition was the reverse. Some of the demerits which we then pointed out were the results of hasty composition, faults incidental to a first authorship. From these faults the new volume is free; its style will bear favourable comparison with that of almost any work in the literature of our profession. Every page bears evidence of the most careful revision; obscurities in the meaning of the author have been cleared away, in many places by a judicious rearrangement of materials, in others by the reconstruction of sentences; and where this has appeared When admitted into the hospital he was almost pulseless, cold, and faint, and although somewhat roused from this condition by the use of stimulants, continued to vomit, the food being rejected at once. On examination after death, in addition to the supra-renal disease, the mucous membrane of the stomach was found covered with tenacious mucus; there was arborescent injection in patches, and in some points ecchymosis was observed.
The fifty-third case is one of chronic ulcer of the stomach, which illustrates Dr. Osborne's observation respecting the variation in the pain in this disease with change of posture. Six years elapsed between the commencement of the disease and the death of the patient from phthisis, and during this period there had never been any hsematemesis, the most prominent symptoms being anaemia, gi-adually increasing emaciation, and pain. The latter, referred to the left side, and increased by food, was agonizing, and only somewhat relieved by narcotic medicines.
The woman always suffered from turning on her right side, her usual posture being sitting up and inclining to the left side. On examination after death, the ulcer was found to have been completely healed. It was situated in the middle of the lesser curvature of the stomach, had a raised, firm edge, and its floor was formed by tough fibrous tissue upon the liver and pancreas.
The intense severity and continuance of the pains were explained on finding that branches of the pneumogastric nerves were involved in the dense fibrous tissue which bounded the ulcer.
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that an attempt to summarize the symptoms of the disease within the limits of a page should he unsatisfactory in its accomplishment, and should result in little more than such general directions as we have just hinted at. Perhaps it was some feeling of this kind that led to the entire omission of cancer of the duodenum from the first edition of the work. We could have wished that, on the present occasion, the author had given the subject, difficult and complicated as it is, a more extended discussion. He relates only one illustrative case, in which "the glands close to the duodenum were probably first affected."
It was found after death that " a tumour about the size of the fist surrounded the vessels at the fissure of the liver; the duodenum was situated in front of the growth, and was adherent to it. The commencement of the duodenum was quite destroyed by cancerous ulceration, and a large slough occupied the position of the first portion.
The interior of the intestine communicated with the cancerous mass beneath it." There was also secondary cancer of the liver. The patient was a man, aged forty years, and the first symptom was " shooting pains in the back and stomach." On admission, the man was emaciated, sallow, and ascitic; and "a hard tumour could be felt, situated on the level of the umbilicus and two inches to its left side; the tumour was an inch and a half to two inches in diameter, dull on percussion, but there was resonance around it; on pressure, very slight pain was produced; over the cartilage of the tenth rib thei-e was also a minute pea-like tumour." There was no constipation, and the urine was scanty and tinged with bile. Towards the close of his life he had Above, it was continuous with the palpably enlarged liver. It was hard, nodulated on the surface, and irregular at the edges. It was the seat of a slight j^ulsation, but not in a lateral direction, and there was no thrill. On percussion, the dulness of the liver became modified, as it was continued over the tumour by some resonance, as if the tumour embraced a portion of intestine. There was no constipation, but pain before, during, and after a stool. Conjunctivje slightly tinged with yellow, and the urine with bile. There was at first no ascites, but towards the close of the mouth a little ascitic effusion was discoverable. At the beginning of November she vomited some black matter, and from that time till her death (on November 22nd) the stools were always black. Daring the last few days she became more jaundiced. On examination after death, the peritoneal cavity was found to contain a few ounces of turbid serum. The tumour felt during life occupied a considerable space, and extended beneath the liver, to which and to the distended gall-bladder it was adherent.
Its surface was irregular from nodulations. The stomach descended vertically from beneath the left false ribs to the tumour, and the ti-ansverse colon formed a loop in the right hypochondriac region, the beginning and end of which loop were adherent to the tumour, and the distal end of it was narrowed. The liver was of a pale yellow colour, and softened, the biliary ducts within it being dilated and thickened. The tumour consisted of a cancerous mass occupying the situation of the first part of the duodenum and pylorus, and posteriorly enveloped the vessels and bile-ducts on their passage to the liver. The canal of the first part of the duodenum was represented by an irregular, broad, ulcerated passage through this mass, which was bounded on the one side by the stomach, the pyloric valve of which had been destroyed by the ulceration, and was thus undistinguishable, and at the other by the second part of the duodenum.
On laying open this passage, the head of the pancreas was found exposed and ulcerated, and the ductus communis choledochus was encroached upon, infiltrated with cancer, and narrowed. The ulceration was irregular, ragged, and stained yellow; and there were brown points and streaks from opened vessels. The glandular structures about the porta were recognisable by their shape, though forming a portion of the cancerous mass.
In another case of our own, where, in a woman, aged sixty years, the lower portion of the second and the third parts of the duodenum were encroached upon, narrowed, and infiltrated with cancer, being enveloped in a cancerous mass formed by the mesentery, and the glands by the side of the spine, and where a large non-pulsating tumour was perceived during life, the freedom of the first part of the duodenum was indicated by a remarkable sign. The unaffected portion of the duodenum was dilated, and the stomach was so enlarged as to occupy the greater part of the abdominal cavity, Reviews.
[Jan. We prefer treating the peritonitis in these cases as much as possible by local means, among which may be included the moderate use of inunction over the abdomen.
At the best, we can only hope to palliate, and the administration of mercury by the mouth seems to form only a part of that routine practice which we are so apt to adopt because others have done so before us, and in order to avoid the blame of neglect which is sometimes laid upon practitioners who fail to run their wheels in the old ruts.
